Participants: Eighteen infants with or at risk for CP (mean age at entry in the study ± standard 64 deviation, 13.1.7 ± 3.6 months). 
Introduction
achieving the first milestone of postural control, which is independent sitting, is one early sign 105 that a child's development is not following a normal course 3 . Disruptions in sitting postural 106 control significantly affect the development of a child, and can limit the ability to develop 107 eventual independent movement 4-6 .
108
A diagnosis of CP is often delayed until the child is over 2 years of age. Initial identification problems, describe and identify the types of problems to target in early intervention, and help to 116 determine early intervention efficacy.
117
Postural control can be described using a simple paradigm of sitting and standing on a force and Parkinson's disease patients 11 , as well as in healthy young children 12 and children with 122 cerebral palsy 13 . The reliability of this methodology has been examined thoroughly during 
Methods

168
Participants
169
For the present study we recruited 30 infants with or at risk for CP (mean age at entry in the 170 study ± standard deviation, 13.1.7 ± 3.6 months; gender, 10 males 8 females). The infants were 171 referred from local early intervention programs. The infants were followed from the age where 172 they could exhibit at least 10 sec of independent sitting and for four months after that time. Infants
173
were recruited from employee announcements at the campus of the university. infants with or at risk for CP received after two years of age is presented in Table 2 . Tables 1 and 2 around 
Experimental design
181
Each infant participated in nine sessions. The first session and was used to perform the Peabody
182
Gross Motor Scale 26 which is a standardized clinical test 37 . In addition, the child was tested to development, the infants were tested twice in one week at each of the four months of the study.
187
Three trials per session were used to determine intra-session reliability ( Figure 1 ). The repeat 188 testing within one week of each month's testing was utilized for the estimation of the inter-session 189 reliability ( Figure 1 ).
For all sessions, the infants and the parents were given time to get used to the laboratory that they were done, data collections were completed.
From the videotape record we selected three acceptable trials (8. was not inclined more than 45 degrees to either side, e) not being touched, f) the arm position
208
(propping or not propping) of the infants was noted during the entire trial and only trials that have 209 the infant using a consistent base of support was used.
210
For the collection of the COP data, infants sat on an AMTI force platform (Advanced 
Results
279
Linear Parameters
280
Inter-session ICCs for the linear parameters were between 0.25 and 0.78 (Table 3 ). The RMS 
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300
Nonlinear Parameters
301
Inter-session ICCs for nonlinear parameters were between 0.16 and 0.78 ( Figure 5 ).
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309
Intra-session ICCs for nonlinear parameters were between 0.05 and 0.70 (Table 6 ). Overall, 316   317 18
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Discussion
318
The goal of the present study was to establish the reliability of linear and nonlinear measures,
319
including intra-and inter-session reliability, when utilized to examine the COP data during the 320 development of sitting postural control in infants with or at risk for CP. Based on our previous 321 study 20 , we hypothesized that the linear and nonlinear measures will present different reliability 322 values because they are quantifying different features of the COP data. In conclusion, we determined that linear and nonlinear description of COP data is a reliable 383 method for assessing the development of sitting postural control in infants with or at risk of CP. cerebral palsy and be certain that our results are not measurement artifacts but true differences..
397
The next step is to determine the validity of these measures in explaining differences in these 398 parameters between infants with typical development and infants with neuromotor disorders.
399
Changes in developing postural control due to learning, maturation and intervention for children 400 with neuromotor disorders can then be examined using measures that better quantify small Table 6 . Intra-session (within each session) reliability, as expressed with the Intra-class 552 correlation coefficient (ICC), for all nonlinear parameters. 
